Objectives: Small-for-gestational-age (SGA) neonates are at increased risk of perinatal mortality and morbidity. Fetuses estimated by ultrasound to be appropriate for gestational age (AGA) at term could subsequently become SGA by the time they are born. We aimed to develop a predictive model for the risk of delivering an SGA neonate in a cohort of estimated AGA fetuses at term. Methods: A cohort study of singleton fetuses at term with an estimated fetal weight (EFW) between 10th and 70th centile using the INTERGROWTH-21 charts. Major structural anomalies, aneuploidies, genetic syndromes, missing outcomes or stillbirths were excluded. . Compared to multivariate model, estimated fetal weight at last scan alone had similar predictive value for LGA (AUC: 0.80, 95% CI: 0.79 to 0.80).
Conclusions: The prediction model shows good precision and good calibration for assessing the risk of LGA neonate in a cohort of estimated normal weight fetuses.
